
INSTRUCTIONS See Publication No. 76-EM-! for instructions on cumpleting this form. Forward signed original to 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334. 
Attention: Scheduling Section. 

FOR AGENCY USE 1. Agenw Address FOR RECORDS HANAGmENT U S E  
,ppiication Date Application Number 

Department cif Medical Assistance 
__- 1010 W e s t  Peachtree Street, N.  W. 60- 4 0 2  
.ppIica:ion Numbw Atlanta, Georgia 30367 Date Received Care Completed 

OEC 7 2 19So 1 5: ’ 198( 
:. PersontoContact Working l i t l e  Tdephona Numbe 

I. Action Requested 
Maw Ruth White. S m r v  isor. Ewnefits Accounting 894-4693 - 

a. S Estaoi~sn Retention Schedule; remrd will mntinue to accumulate. 
b. 0 D i m  of present accumulation: no further accumulation anticipated. 
c. 0 Amend Application No. CheckOne: 0 Chanae; 0 Supercede; 0 Void 

.. Dates of series I 5. Records Series Titie (foiiowed b y  tide us& in office; if different) 
!arliest Latest 

_~__ 07-01-?7 J Present Benefits  Payments Cancelled Check F i l e  
i. Diision .~~ and Office Function What is the function of the Division and the Office in which th is  remrd series i5 a t e d l  

~~ 

. . .  ~. 
~~ ~~. 

. . .. 
The Accounting Office is responsible for m&itoring and verifying a l l  agency expenditures 
including payroll, accounts payable, and benefits payments. 

?Record Series Description 

Documents relating to: Maintaining records of benefits payments made to Medicaid Providers. 

This file mntains the following documents [include form numbers and titles, ifanyl: 
at tad^ Larnples of the file. 

lnduded are: Original Cancelled Check CMA-46 

File is arranged: Numerically by check number 

3. Monthly Reference Rate How often are records referred to h i &  are: 

One to six months old u).; Seven to twelve months old 5; Thirteen to twenty-four months old 1: 
&nb-flve months and older 1 ? 

~ 

c___ 

3. Annual Rate of Accumulation of Records 
Letter-size drawers ; Legalsize drawers ;Shelves ; Other fspacifvl- 

F i l e  Drawer 
-A 
R-50-71. Rav. 76 IOWr) 



. ..-... . ~ -_ . =__.-___ _i_ 
I .____~__ 

I ,  - IES  I NO I 10. & e s t i & z ? P l a i  an-?(" in the proper column) % ~~ 

* a. Is th is  the official copy of the series? 
f not. where is it? 

I ~ b Daer the series contain confidential information requiring security handling? If yes, site law or regulation. 
1 

~ X c. ~ls this a vital record? 
X 

X menn che aratelv? 

d- Does this series have historical or long term research value? 
e. When one or two documents in the file make it necessary to keep the entire file f w  a long period, could these 

CQPV. 
h. Is there a duplication of th i s  series in your office, or in another office or agency? 

ere? 
i s  ' n of> rwularlv microfilmed? 

d X l L R m . % t b  r e c c c d ~ c m w m v m n  . tom, ~ ~ 

11. Retention Requirernentr The following requires the series to be kept: 

a. State Law L y e a r r .  d. Audit period 3 years. 
7 years. 

3 ~ years. f. Federal retention instructions years: 
b. Statute of limitation 
d ~Fed i ra l l aw~~~  

~~~ ~ ~ 

e. Administrative need 
~ ~~~ ~~ ~ 

-years. -- 
~ -~ ~ ~~~ 

~ ~~ 

Attach COPY or excerpt of laws or regulations. Explain administrative need. 

u s e d  on previous experience cancelled benefits payments checks need to be retained 7(seve 
years to  enable the Department to  verify that payments were made to  providers in cases 
involving fraud and abuse of the Medicaid program. 

- 
I2 A ~ m v e d  Ditposition Instru~'ons This agency recommends that the file series be cut otf ar the end of ~ c h :  

0 Calendar Year;= Fiscal Year: Other 

mnth(s) --.leads); then 

men, 

1 
-year(s); then 

El Hold in the current files area 
0 Transfer to local holding area, hold 

Transfer to State Records Center: hold 6 yeads): then 
0 Destroy. 
0 Transfer to State Archives for permanent retention. 
0 Other (Specify) 

Thear instructions apply to al l  prior and future accumulations of the series. 

i f  explanation.) 

-~ 
3-50-71; 7 6  


